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[ Abstract] Objective

and malignant exudation. Methods

To discuss the diagnostic value of joint detection of CEA,CA15-3 and CA19-9 in Benign
Chemical luminescence immune analysis technique was used for 60 cases of malig-
nant tumor and 30 cases of patients with benign about united detection of CEA,CA15-3 and CA19-9 with pleural ef-

fusion. Results The levels of CEA,CA15-3 and CA19-9 were 58. 75+17. 53, 89.34+77.19 and 56. 52+ 32. 24 in

malignant exudation group,these were higher than benign exudation group with 16. 58 +14..22,23. 93+ 13. 06 and
3.20742.01(P<C0. 01). Conclusion United detection of CEA,CA15-3 and CA19-9 has good diagnostic value than
that of single detection with pleural effusion
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